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o symptoms will be |

FILED JUN 3 igg9

Registration District No, oL

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3.1.8.Primury Ra—gis.lrution District NlOOB

STATE FILE NUMEE@SQS
; *

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. f institution: Residance before
o. COUNTY a. STATE Mi ssour i b. COUNTY admission)
b. C[!‘,LY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY Insids Limits
R
TOWN St.Louis Yesgy MNeO TOWN St.Louis Yes}] Now
e. sgls.lls_”NAAI)-HEDgF (If HOT inhospital, givelocation)|L ength of stay in 1b d REET {1f outside, give lecation) Reside on Form
o/ Wsnution 028 Meramec SY. f goress J028 Meramec Ste | veo nk
3 :::l':gr First Middle N Laat 4. DATE Month Day Year
ED OF
(Type or print) Selma Mayer ceatv May 22, 1957
5 sEX 6. COLOR OR RACE 7. MARRIED O never MARRIEDD B. DAYE OF BIRTH IQ. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
remale ' | Wnite wills l, 1869" 87 [P |
wi X oworceo Ol Decs 1 1869 87.

*110a. USUAL OCCUPATION (Gipe kind of work done

during mos! of working life, even if retired)
Housekeeping

105, KIND OF BUSINESS OR INDUSTRY

At Home

12. CITIZEN OF WHAT COUNTRY?

UIS.A.

11, BIRTHPLACE (City and atate or country)

Germany

13. FATHER'S NAME

Henry Richter

14. MOTHER'S MAIDEN NAME

Christina Thiele

15. WAS DECEASED EVER N U. S, ARMED FORCES?
(Fea. no. or unknown? (If yca. pive war or dates of serzice)

Q ] ————

6. SOCIAL SECURITY NO.
Unknown

17. INFORMANT Address

‘H.G. Lilliech - 028 Meramec St.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

INTERVAL BETWEEN

18. CAUSE OF DEATH [E‘;xrer only one couse per line for {a), (), end (&L} . .
PART I. DEATH WAS CAUSED BY: 4 o M M‘*
IMMEDIATE CAUSE {a} : g |
Ll
Conditions, if any, DUE TO ((,)

g L

24 ,

,.whick gare rise fo .
abote cauge (€)°
stating the under-

DUE To {c) a"h‘l‘M& "'"—b"( J-L"q\

g

tying cause last.

21. 1 atund'.ed the deceased fro

Death cccurred at

=

[=] PART W, OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVEN IN PART I{a) 9. WAS AUTOPSY

™= PERFORMED?

3 2.

o . Cjyves(O Nom

E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infuryin Part 1 or Part 1 of item 18.) ’

o 0 ] .

ul g HLo.p

i' 20c. TIME.OF Hour Month, Day, Year

J INJURY. a.m. . “ i

E P om. AR .

E | 20d. INJURY OCCURRED . ; | 20c. PLACE OF INJURY (e. ¢., in or abou! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 “ROT WHILE farm, factory, sirect, office bidg., efc.)
WORK AT WORK

. B ~ATAS

andlul saw :“"‘; alive on ﬁ?_m
m on the d’ate atated aboVe; and to the best of my knowladge. from th¥ causes stated

Za. JIGMATURE (Deg'rcc or mm o 22h. ADDRESS . DATE SIGNED
23a. BuRiAL, CREMATION. | 235, DATE 23¢. NAME oF CEMETERV OR CREMATORY -~ Z3d. LOCATION (City, town, or county) (State)

emovel” |May 27, 1957 Sunset Burial Park |St.Louls County; ‘Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE) .
WACKER-HELDERLE - 363l Gravois WY 24 57 Sy

{Licensed Embalmer’s Statement on Reverse Side) 7




< - ' !
IREN L7E ; T £oIos
. b ‘ . -
‘;, {“.L T .'_'r "T' B SUJ ;-.- )
LN "' . . v .- - ’-'_; . _
Tat IR DU ot
ot |
L] -: "r"‘-rqtl" ;. ’ - - ,3 ot O—F. ) —{‘-_.. ) v r .
- . ‘*$TATEMENT BY-LICENSED EMBALMER
™ e ' :
I hereby cerh{y that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... e e ereicieararesnecanriioencrennanoasiiasas Gnreesesnanrennaees fenmaees ., Student Embalmer No........
" working under my personal -supervision. .
Student ... .ot it iriaieciina e
Signeture of Student Embalmer
: T i P -
2 ) B LS TN e P. O. Addres

e

“- to comply withithe above constitutes grounds for revocatxon* of license), .

SO SR

"
';.1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING i

Lo
i

If embalmed by a STUDENT, he also shall sign in his owN: handwntmg
If thxs body is.not embalmed fact should. be so stated above.
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